e

- 2003 LIMITED LIABILITY COMPANY L _
UNIFORM BUSINESS REPORT (UBR '

1. Entity Name
TUSCANY VILLAGE, L.L.C. O3MAR -3 PM 2: 17
-uAETARY OF STATE
Principal Place of Business Mailing Address TAL LAHA SSEE, FLORIDA
3225 AVIATION AVE. SUITE 700 3225 AVIATION AVE. SUITE 700
COCONUT GROVE FL 33133 CGOCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cityf_x State City & State 4. FEI Number 65.1 1 48546 Applied For
Not Applicable
Zi Count Zi I it
P ey 0 Country §. Certificate of Status Desired $5'00 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HOUSING TRUST GROUP OF FLORIDA, L.L.C.
3295 AV'AT]ON AVE. SU|TE 700 Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE F1. 33133
City FL Zip Code
8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and fitle it applicable, (NOTE: Registered Agant signaturs raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 Y
. e e o e e
Make Check Payable to Florida Department of State! [ JLIC1 1 =155 =1 e =
Due By May 1, 2003 Ha AR08 -0 ORE-~E #4an 0
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE M (3 Delete TmE O Change [ Addilion
NAME RIEGER, RANDY NAME
STREET ADDRESS | 3226 AVIATION AVENUE, SUITE 700 STREET ADDRESS
CITY-8T-2ZIP COCONU‘I’ GROVE FL 33133 CITY-87-ZIP
TITLE M O Delete TITLE O Change [ Addition
HAME JAG VENTURES, LTD. NAME ‘
STREET ADORESS { 3205 AVIATION AVENUE, SUITE 700 STREET ADDRESS
orvsT2¢ | COCONUT GROVE FL 33133 oy-sr-ze
TITLE {7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-87-2IP
TIE [ oelete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S1-21P
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP T~ CITY-ST-2IP
11. | hereby certify that the infg) Ion supelied with this filing/ﬂoes not qualify 1¢r the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is ffue and accurdte andthat my,signature shall havg the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver ogtrgftes eMpowered to exﬁcute thfs report as required by Chaptsr 608, Florida Statutes.
/
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTEC*RAME OF STGNING MANAGING MEMENF Al

R, OR AUTHORIZED REPRESENTATIVE Date Davtima Phorae ¥

CR2E083 (10/02)



